>
RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED OCT 26

Registration District No.Z9 ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'aH.ff_

State File No 32368
Regisirar's No. f /

1. PLACE OF DEATH:
(a) County

(¢) Name of hospital or institution:

..... 4817 Sunset Drive Foxwood Add.. /..
(ll' not in hospital or instlwation, writa street nember or location)
(d) Length of stay: In hospital or institution Home
{Specily whether

In this community.
years, monthe or days)

Clay

(11 oulside city ar town limits,; writs "RURAL'" and pame of township)

3 _Years

w_&ﬂ%ﬁ (o) state _ Migsonri ... ¢ County

2. USUAL RESIDENCE OF DECEASED:

Clay 2‘}"
@ City'or town. Foxwood . Addition Hnrth__KQC.

(If outside eity or town limita, write “RURAL'™) f‘)
(&) Street No.481.7 Sunqet Drive -
(If rural, give location) (W)
(e} Citizen of foreign country?. No (Yes or No)
p oo e

If yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A .PERMANENT

3; fa) PRINT
Fult Nnami__Julius P. Nichols . 20, DATE or-' DEATH: M A o8
3. (b) Ef ‘veteran, 3. {£) Social Security No. | ’ ® onth.. ““““ ug_n.......'..._.day 567 R
it war. NO 511_20_5408 _.__hour minute LY ¢
21. I hereby ify that I n.r.tend the d
5. Color ot 6. (a) Single, widowed, marred, || ( 19. .
N . I PEEEETE | Bttt e |
s s Male D n¥hite | ! awored MBETAEQ [[ - T o
6. (5) Name of husband or wife....... e 8. (¢) Age of husband or wife If || and that death occurred on thedate and hour stated above. Duration
P ur
Ann Ni 01’)1_0 g nhve...@. Q____ —o..._yearg || Immediate cause of death... B e o et
7. Birth date of deceased...._. €D 19 1893
{Month) {Day) {Year)
& AGE:; Yeara Maonthg Days If lesa than one day Due to
55 6 9 XX b XX o
Due to
9. Buthp[arp WFV‘mDT‘B _Ne_bzﬁ.ﬁl&g;.é — - Y - o -
{City, town, or county) ™ (Stats ¢ foreign cound : / /’J
10. Usual occupation. Salesman - Or!.he‘r :umquns' 'imm‘“m"—“"“"“j “““““““ M
11. Industry or business. ..RuEQ 0.“St Qm_Wil_’ld ow C o Sajor Rl PHYSICIAN
or findings:
E { 12. Name__d. _O.Sﬁph. R. _Nichols . . . or °mﬁ°”»u---;-{£’-)’€m@’—'———'m- ﬁﬂiﬁ %ﬁs
2 - m
2\ 15 Bithptace ] Unknown..... . _ / MErere— SoPELE v
. (State or foreign conntey) 1| | Of qutopsy Mb

16, (a)
)]

17, {a)

(e}

13. {0}

i%.

City, town, t; .
.* Maiden name.. j' , Tb.é;]ioém.ﬁm__:._.............-.....----..—._-.......

. Binbplace. Beardatown..

aag

{City, town, or connty) {State or foreign cuu.nu,)—-
Informant_ M8 _Ann Nichols -
Address 4817 Sunset Drive Foxwood Ad(

Removal () Date th:rwf.%&«:éo({_%ﬁ
. 1} ay, onr,

(Durial, cremation, or removal)
Place: buriaf or crematicn 1A Oklabhoma
Signature of fuceral director, D,'Torf;gnn_Sml_‘th LS‘ B Hs
address._ NOrth Xa ity .

" £ -E'E Uﬁtﬂ. [.]
) - sta~
. .. 1_.n-«;‘ ‘mﬁy.

If death was due to external causes, £l in the t’ollomngwu

22,
{a) Accident, suicide, or homicide
i (i) Date of occurrence C“ﬂ.e
{) Where did injury oocur?
{City or town) {County) (Stats)
(d) Did injury occur,in or about home, on farm, in industrial place, in puhlic pla.:e?
el TN LD
. .{Spodily type of phoe)
While at worL?_.._..,.,.,... ....... e €] eans of |

(Licensed Embalmer” iStal.cmcnl. on Reverso s-d,e)'




‘h m .

REGEIVED
District Health Officer No. 8,

- . Dlm Fi'. Numb.l'
Oate Pl rs '/cP .

N ;
S -

STATEMENT BY LICENSED EMBALMER

js recgrded on the reverse side of this certificate was embalmed by me, or-by:

Registered Apprentice No '5(“ 7

VA AN

T : . Licensed Embalmer No 5?02/

P. O. Address. WGM e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN H.ANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.

working under my personal supervision.




THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

L.
Primary Registration District N u.....\)..&..j.

DEPARTMENT OF COMMERCE
} BUREAU OF THE CeNsSUS

Registration District No...._.__.;._._q__l .....

paP1%
9]

State File No

Regisirar's No.

1. PLACE OF DEATH - 2. USUAL RESIDENCE OF DECEASED:
a Co M P 2
g ((c;)) o :::, - (a) State {8} County
oJ ?I-i'-;x-r:;;i:_mty or Lo I.mn ta - ﬁ “AL nnd name of township) . (c) City or town
§ (¢) Name of hospital or instituti (if outaide cily or tawn Limils, write "RURAL")
\ . {If not in hoapital or institution, write strest number or loeation) {d) Street No {If rzal, give location)
' (d) Length of stay: In hospital or institution
-"‘.,T (Specify whether |{| (¢) Citizen of foreign country?. ) _(Yes or No)
L, In this community. 7
? = yebtn, months or days} If yes, name country. -
- = 3. (@ prNT 3 !: Z V MEDICAL CERTIFIGAT &
PR - . A
) 20. DATE OF D e g.____
3. (B If \cteran.U 3. (¢) Social Securlty
ﬁ name war. b (- N | A g Y W | . S M.
- -
E m 5. Color or 6. (a) Single, mdowed married, 19
"MI 4, Sex M ra AN divoroe 10
L& 6. (5) Name of husband of wife.....—.. 6. ) Age of busband o i )
N Duration
: s
1 7. Birth date of deckased Jﬁ‘ ;
3 Manit P \‘F%f-;sﬂ 2
=<}
| o || 8 AGEs Years | Months ) ess ¢ Due to 4
4, & < A
It SYT, T i
a ‘\\ \ ( Due to Lo i 7
E 9. Birthplace d WMMJ ) H
2 ¥, Lo %) (State or foreign conntry) ﬁr
10. Usual ocen) Cther conditions
I-n-.] - LB (Inciud ¥y within 8 months of death) .
(=] 11. Tndustry or e X Vi ) PHYSICIAN
1 ] Mo - 0
jor findinga: P > —_
5 £ b g 12. Name..... Of operatio ..“ZM:_ 4 _M Underiine
1 T:E E 13. Birthplace .; ""“* e ;hégg:;:g
" i -, (City, town, or county) (Stata or foreign country) Of autopey. should be
f" E t E 14. Maiden name. c_hargeﬂ Bia.
-~ 4 tistically.
B .
. E g 15. Birthplace T P———— [P Ep—— 22, If death was due to external causes, fill in the following:
LT » "’ Il
<. 16. (s) Informant (a) Acdident, suicide, or homicide (specify)
l"\“ B &) Address “(5) Date of occurrence,
. 17. (a) . ] {5) Date thereof (c) Where did injury occur?, oy o vy o
PR} (Burial, cramation, or remaval) {Menth) (Day) (Year) () Did infury occtr in or about home, on farm. in industrial place, in puhhc plaoe?
2 {c) Place: bural or cremation :
18. (a) Signature of funeral director. - {Specify type of f,_::;)of ig
()] {\drln-u
19. (a) [&)]
{Data received local regisirar)
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